Site Visit Volunteer Form

| want to help create better senior centers and make sure that the certification
process is fair, open, and true to its purpose. | will be willing to serve as a site
visitor. | understand that:

. I will not be paid or reimbursed for my expenses. (The center may
prowde lunch and/or snacks, but they are not required to do so.) It will be up to
me to seek support from my agency such as counting this visit as work time, or
providing transportation.

. Leslee Breen and the Division will make every effort to match me
W|th a site within an hour and a half driving distance of my office and to distribute
assignments so that no one person is called on to serve more than a few times a
year.

. Volunteering does not obligate me to consent to any specific site
VISI'[ for which | am asked to serve. If a visit conflicts with my schedule, is too far
for me to travel, or is otherwise not feasible for me, | can say no and perhaps be
asked to serve on a different site visit at a different time.

Name

Title

Agency/Organization

Address
City State Zip
Work Phone Fax Home Phone

Other contact numbers (e.g., beeper or cell phone)

E-mail address

Thank you for agreeing to serve as a site visitor!

Please mail this form, when completed, to: Leslee Breen (leslee.breen@ncmail.net)
Division of Aging and Adult Services, 2101 Mail Service Center,
Raleigh, NC 27699-2101
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